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the lunch, washed the dishes, and tidied the house a little better than 
was usual. During the afternoon Miss D. took a few minutes' nap in 
the hammock, but was awakened by John, who tickled her face with 
a feather. As a punishment she jokingly assigned him the cleaning 
of the spring-water barrel, which had caused her some concern. A 
pipe, carrying water from a spring on the hillside above, entered the 
barrel near the top, and another pipe, a little lower, carried the water 
to the next neighbor's barrel. The barrel was green and slimy, and 
suggestion to Mr. and Mrs. Brown had not produced any results. 
Miss D. helped John until he got the right idea as to how clean it 
should be, and he finished the work, doing it well. 

In the evening the family were very much surprised as they 
gradually learned how John had spent the day. He went to bed early 
without going out with the gang. When Miss D. went to the city 
again she brought with her several books that the librarian had picked 
out especially for the boy, and suggested that he bring some of the 
boys with him to read them. She also explained to him how a librarian 
can find exactly the kind of books that a boy likes to read. He thus 
received a start in the right direction. 

The father and older brothers were inveterate smokers. As a 
result of talks to John about using tobacco, the father asked about 
cutting off his own tobacco. Miss D. advised him to do so very 
gradually, because his system was accustomed to it. He actually did 
cut it down to three pipefuls a day. 



THE POWER OF COOPERATION IN SECURING 
LEGISLATION 

By Mary A. Meyers, R.N. 
President, Indiana State Nurses' Association 

[Indiana nurses have for years struggled to give the people of the state 
good nursing despite the handicap of a weak law. Their spirit is admirably 
shown in the following account of the splendid cooperation that resulted in the 
passage of a nurse practice act that will assure protection to the nurse-employing 
public of Indiana. — Ed.] 

A story of whole-hearted cooperation on the part of all the com- 
ponent parts of the nursing profession throughout the state was 
written during the 1921 session of the General Assembly of Indiana 
and this cooperation eventually made possible — against most deter- 
mined opposition — the enactment of a law in the Hoosier State that 
puts the nursing profession on a plane that has been hoped for by 
friends of the profession for many years. 
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An attempt was made in the legislature of 1919 to revise the 
nurses' law. The proposed new bill in that session was amended and 
re-amended until it was worse than the old law, and the nurses of the 
state asked their friends in the legislature to defeat the measure. 

In the fall and winter of 1920-21, a new bill was drafted by the 
nurses, but before it could be introduced, a number of physicians, 
operating private hospitals, introduced a bill which bore the name of 
Representative Kamman and became famous throughout Indiana as 
"House Bill 20." This bill sought to lower the standards that the 
nurses of the state had been years in building up and it would have 
placed the control of the Indiana State Board of Examination and 
Registration of Nurses in the hands of physicians. It was so worded 
that there existed great danger of the majority of the state board 
members being appointed from the ranks of those physicians who 
were operating small hospitals in various parts of the state. It 
would have made Indiana the "dumping ground" for nurses who 
might fail to pass examinations in other states, but its main object 
seemed to be to wrest the control of the state regulatory board from 
the hands of the nurses themselves. After we learned the real mean- 
ing of the Kammon bill, all work on and for our own bill was stopped 
for the time being and the nurses of the state gave their undivided 
attention to killing this new menace. 

The thing came on so suddenly that we had little time to make 
plans. We were face to face with an enemy that was strongly in- 
trenched politically, but which, fortunately, underestimated the com- 
bined strength of the nurses of the state. With but one thought in 
mind — the killing of the Kamman bill — every nurse in Indiana began 
to work incessantly. We discovered that much quiet work had been 
done by friends of the bill before the General Assembly session con- 
vened, and we had to set to work immediately to prevent its being 
rushed through both houses. The danger compelled us to build an 
organization of defense, rather than of offense. 

We discovered that the dominant sentiment in the House of Rep- 
resentatives was in favor of the Kamman bill. The whole subject of 
nurses' control by the state was little understood among the legisla- 
tors and their pledges of support for the bill had been given for per- 
sonal "trading" purposes to such a degree that we soon realized we 
were to have a bitter fight on our hands to defeat the measure. Many 
county medical societies and other organizations, influenced by the 
coterie behind the bill, had endorsed it and had asked their respective 
representatives to vote for it, little realizing what it actually meant 
to those dependent upon the nursing profession in the state. 

The attempt to rush the bill through both houses proceeded 
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merrily. We finally obtained a public hearing in the matter — the 
hearing being granted us at 7 :30 p. m., January 18, and our notice of 
the hearing having been given us at 10 o'clock that same morning! 
One hour's time was to be granted each side for the argument before 
the House Committee having the bill in charge. 

We had to rely on the telephone to call the nurses of the state into 
Indianapolis for that meeting. Every training school superinten- 
dent's office in the city, every public health center and every other 
organization interested in nursing was quickly given its place in the 
hurried scheme of organizing the state, within ten hours, to combat 
the well-organized crowd that was against us. The long distance tele- 
phone buzzed unceasingly, and when the hearing convened that night 
the friends of the Kamman bill were as much surprised as we were, 
for the committee room was filled to overflowing with nurses from 
many parts of Indiana. Not an inch of standing room was left. 
Nurses from out state, student nurses from all the Indianapolis 
training schools, married nurses, and nurses who had long been inac- 
tive in the profession, were in attendance in large numbers. That 
representation of the nursing profession was one of the most inspir- 
ing sights that I have witnessed. A member of the Senate told me, 
as he hurried past into the committee room, that some one had called 
him from his hotel, saying the state house was "swarming with 
nurses and that he had better come at once." He came, as did many 
other members of the House and Senate, — many of them not mem- 
bers of the committee having jurisdiction. 

The hour allotted to the friends of the Kamman bill was taken 
up by physicians in complaining of the existing restrictions on the 
nursing profession in the state and of the regulations governing train- 
ing schools in Indiana. No one, except physicians connected with 
small hospitals, appeared to argue for the Kamman bill. On our side, 
no one but nurses appeared in defense of Indiana's old system of pro- 
tection for the profession. Each nurse who spoke was given ten min- 
utes of time and each emphasized a certain point in our argument 
for the higher standards so essential to the protection of those cared 
for by nurses. 

As soon as the hearing was concluded, all of us — hundreds of 
nurses from every part of Indiana — "buttonholed" individual legisla- 
tors, telling them exactly what the Kamman bill sought to do. Many 
of the legislators became our staunch friends as soon as they heard 
the true state of affairs. 

It was at this hearing that Representative Russell B. Harrison, 
son of Benjamin Harrison, former President of the United States, 
came forward and asked to be allowed to introduce the nurses' bill 
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to raise the nursing standards of Indiana, in accordance with the 
wishes of the great group of Hoosier nurses who were represented 
there that night. It was his suggestion that since the Kamman bill 
sought to destroy and tear down the standards that surrounded the 
nursing profession, the nurses should use this opportunity to intro- 
duce their bill that would put the profession on even a higher plane 
than it had been. Mr. Harrison was a member of the Public Health 
Committee of the house and we entrusted our "higher standards" bill 
to him. He and other friends of the nurses then began work to retard 
the progress of House Bill Number 20 until the nurses' bill could be 
introduced in the house and the issues joined firmly for the fight that 
was to come between friends of better and friends of worse nursing 
in Indiana. 

Our bill was named "House Bill 140," Colonel Harrison intro- 
ducing it. As soon as this bill was introduced, friends of the Kamman 
bill asked another public hearing. This was held and again the 
nurses of the state responded to our call for representation, and again 
we came off with flying colors. The fight almost from the first cen- 
tered in the Public Health Committee of the house. We urged that 
the Kamman bill be killed in committee and that our bill come out 
with a unanimous favorable report. Weeks of the very hardest sort 
of work on the part of all the nurses in the state and on the part of 
our friends in the House of Representatives were consumed in this 
struggle within the committee. The nurses in the state responded 
bravely to our calls for help. We used them all, in one way or another, 
and gradually our work began to tell on the opposition. 

Indiana is a rural state and in many counties we do not have 
hospitals — in some instances not even a resident nurse — but in such 
counties some one knew of a married nurse who long had been in- 
active, or of some one else whom they could call on to help out in bom- 
barding the respective legislators with our side of the story. All that 
was needed, when we found such inactive friends of the nurses, was 
to tell them we needed them, that the work which Indiana nurses had 
taken years to build up, was about to be overturned. Each worker 
was told that her "job" was to interest as many men and women in 
her immediate neighborhood as possible in the details of our cause. 
In one county two such married nurses, each having a family to care 
for, succeeded in having more than 150 persons write to individual 
members of the legislature, asking support for the nurses' bill ! Pub- 
lic health nurses in the smaller counties gave and gave of their time 
and strength, and good work was done during the long fight by the 
student nurses. In many training schools the students were given 
permission to stay up after hours if they wished to write letters 
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to their senators or house members, and in many instanpes these 
nurses also wrote to many representative men and women in their 
respective home communities, asking them to lend assistance. Each 
district association had its Legislative Committee and sent represent- 
atives to Indianapolis to help, and all the alumnae associations of the 
state had Legislative Committees that labored faithfully and well in 
the crusade of education of the General Assembly. It was a splendid 
lesson for the nurses of Indiana. We soon realized that we never 
could have functioned as we did, had it not been for our new form 
of organization so recently brought about by the American Nurses' 
Association. This form of organization enabled us to get in touch 
with the nurses over the state within an hour's time on any par- 
ticular day ! 

So successful did this bombardment of the legislature become, 
that the Speaker of the House asked members of our Legislative Com- 
mittee to tell him about their organization for the battle. They con- 
fessed that they had no political organization and were far from 
satisfied with their own nursing organizations. The Speaker replied 
that "as far as he could see" the nurses' group was the best organized 
of any group working in the legislature and that he had received more 
personal letters on the Nurses' Bill than on any other which was be- 
fore the General Assembly of 1921. 

The Committee on Publicity obtained the interest and coopera- 
tion of all the leading newspapers of the state. The press associations, 
which supplied the big dailies with their legislative news, soon were 
pressed into action and the nurses' fight in itself soon became so much 
of a "news story" that the papers were asking for information con- 
cerning it almost before we were ready. 

Bulletins were sent frequently to every district and alumnae 
association, training schools for nurses, and public health centers. 
Our constant cry to these different groups was "Visit the editor of 
your home paper." They explained both bills to the little country 
paper editors and asked them to help us. They did. One by one their 
papers swung into line, until eventually the legislators "heard from 
the folks back home" with a vengeance. Then we began to send out 
our own publicity to the editors of more than 500 newspapers in the 
state and the "snowball of our cause" began to grow faster than even 
we had felt it could. Many medical societies, which previously had 
indorsed the Kamman Bill, realized their mistake and sent messages 
to their senators and representatives, asking them to support the 
Harrison bill and defeat the Kamman bill. Club women, teachers, 
ministers, politicians — persons from every walk of life — eventually 
were aroused to sympathy with our fight. When we finally had the 
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Kamman bill killed and our own brought out of committee — some- 
what changed and mutilated, but with the essential parts intact — 
it was with a unanimous report of the committee in favor of its pas- 
sage. 

Our next step was to get the bill past second reading without 
undesirable amendments. The legislature convened early in Jan- 
uary and our bill was reported out of committee February fourth. 
During this entire time our efforts were devoted to killing the Kam- 
man bill and having our own reported favorably. The second reading 
took place eleven days later, days in which we kept up our work. Let- 
ters, telegrams and personal interviews with the legislators con- 
tinued. On second reading every effort to amend the bill was quickly 
voted down. On third reading of the bill, February 22, it passed the 
House with 77 "ayes" and no "noes." There are 100 representatives 
in the Indiana House. Those who still opposed our bill departed 
from the House, rather than be recorded as voting against us. 

While we had been concentrating our efforts on the House, our 
enemies had transferred their efforts to the Senate. So with re- 
newed energy and determination our quickly formed organization set 
to work to protect the measure in the Senate. The first reading of 
the bill in the Senate was on February twenty-fourth. It was re- 
ferred to the Senate Committee on Public Health and was reported 
out favorably on the twenty-sixth. It passed third and final reading 
in the Senate, March 4, and was approved and signed by Governor 
McCray, March 10, 1921. 

And here is the best story of all connected with the campaign, — 
our expense account: Multigraphing letters and copies of bills, 
$126.22; Clerical work, $75.00; Postage, $25.00 ; Telegrams and Tele- 
phones, $5.55. Total, $231.77. 

Of course this expense account does not represent the entire 
expenditure in the fight, but it represents what the Indiana State 
Nurses' Association's Legislative Committee spent. Time and money 
were contributed freely to our cause by individual nurses and their 
friends. Many private duty nurses remained off duty in order to help 
in the campaign by folding and mailing letters, sending out publicity 
material, etc. Public health nurses paid for their own letters and tele- 
grams. Many nurses paid their own expenses to Indianapolis to work 
in the legislature. District and alumnae associations used funds 
from their treasuries for the work of their individual units and not a 
few of our Indianapolis nurses were in the legislature every day, 
sometimes two and three times each day, during the session. Yet 
we did not have a single paid worker. It was just a family affair 
where everyone did what there was to be done, with no thought of 
remuneration. 
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The executive officer of the Legislative Council of Women spent 
her entire time in the legislature in the interest of bills in which 
women were vitally affected. At one point in the fight this woman 
said : "How gratifying it is to work with a group of trained women 
who are accustomed to obeying orders as the nurses do. Many times 
our club women when asked to do a certain thing will decide that 
their own way would be a better way, and thereby they lose much 
time and effort." She did not know that at times we met similar 
difficulties in our own ranks. In one of our small nursing centers, the 
nurses could not see the reason for so much publicity nor for so many 
changes in instructions from the main committee. Neither could they 
understand why the nurses working in the legislature permitted any 
changes in their bill. This slight difficulty arose because of a lack of 
understanding of the difficulties encountered in any legislative work. 

To be successful in legislative affairs, it is absolutely essential 
to have a legislative committee in complete charge of operations, — 
one in which the nurses are willing to place their entire confidence, 
and they should expect to obey any instructions sent out by this com- 
mittee. It is not always possible for those working in the legislature 
to give out in printed statements all the information which they have 
at hand, — to do this would be most unwise. This fact must be real- 
ized by the "workers in the trenches" and they must place implicit 
faith in their committee if they expect to succeed. "A house divided 
against itself cannot stand." That is one of the reasons why women 
frequently fail in such undertakings. They have not yet learned 
always to submerge personalities for the common good. 

The nurses of Indiana will forever owe a debt of gratitude to the 
members of the 1921 General Assembly for the generous support 
given them, and to the men and women of Indiana who gave of their 
time, means, and influence to help their cause. 



SYPHILIS IN PREGNANCY 
The American Journal of Obstetrics and Gynecology, April, 19X1 
Now that the Wassermann test has been accepted as conclusive means of 
diagnosis, every case of pregnancy should have a routine serological examination, 
even when no suspicious symptoms are present. This might be regarded as a 
prophylactic measure. It is said that at least 40 per cent of syphilitic women 
present no objective symptoms nor are they aware of their condition. This ac- 
counts for the widespread character of the disease and its innocent propagation. 
Hereditary syphilis is one of the most important factors responsible for many 
chronic diseases and the obstetricians must consider themselves responsible to a 
certain degree. The recent work of J. Whitridge Williams and others opens a 
field for broad study. If a study of a series of consecutive cases shows positive 
Wassermann reactions in four or Ave per cent, it is probable that the distribution 
is as extensive as is usually assumed. A more extensive study of this subject 
will do much to reduce the incidence of this disease. 



